Ten-year retrospective study of delayed diagnosis of injury in pediatric trauma patients at a level II trauma center.
Published rates of delayed diagnosis of injury (DDI) in pediatric trauma vary from 1.0% to 18%. The purpose of this study was to determine the long-term trend of DDI over 10 years, to identify risk factors associated with DDI, and to elucidate patterns of DDI. All patients aged 14 and younger who were admitted to Parkview Hospital for major trauma between January 1, 1997 and December 31, 2006 were included (1100 patients). Data were collected from a trauma registry that is maintained of all trauma admissions. A total of 47 delayed diagnoses of injury were found in 44 patients for a rate of 4.0%. Patients with a DDI were more likely to have been intubated in the emergency department, transported by air, have an Injury Severity Score greater than 15, and have a Glasgow Coma Scale below 8 (P < 0.05). Mean intensive care unit and overall length of stay was longer in the DDI group. Missed injuries resulted in a change in therapy in 80% of cases. There were 5 missed intra-abdominal injuries, 4 of which required surgery. Three injuries were discovered upon outpatient follow-up. There was a trend for more missed upper extremity injuries in older patients and missed lower extremity injuries in younger patients. The rate of missed injuries remained relatively constant over the past 10 years at our institution. More severely injured patients are more likely to have missed injuries. Special attention to the lower extremities of the younger trauma patient may be warranted.